


 Main exposure routes: Inhalation and 
ingestion of dust.  

 Skin is not relevant for metallic lead but can 
be substantial for lead based organics 



 Acute Effects:-Gastrointestinal disorders, CNS 
disorders, impairment of the blood 

 Chronic Effects:-Damage to the blood/blood 
count, disorders of the peripheral and central 
nervous system (sleeplessness despite severe 
tiredness, vertigo, headache, poor memory, 
tremors, vision disorders), gastrointestinal 
disorders, kidney dysfunctions and kidney 
damage 

 Risk of a reproductive toxic action, Foetal 
damage was confirmed after substantial lead 
resorption  



 Every employer shall ensure that each of his employees who is or is 
liable to be exposed to lead is under suitable medical surveillance by a 
relevant  where: 
 

 (a)the exposure of the employee to lead is, or is liable to be, significant; 
 

 (b) the blood-lead concentration of the employee is measured and 
equals or exceeds 
 

 20 μg/dl for woman of reproductive capacity 
 35 μg/dl for any other employee 

 
 or urinary lead concentration 
 20 μg/g creatinine fro woman of reproductive capacity 
 40 μg/g creatinine for any other employee 

 
 (c) a relevant doctor certifies that the employee should be under such 

medical surveillance, 



 if one of the following three conditions is 
satisfied: 

 (a) exposure exceeds half the occupational 
exposure limit; or 

 (b) a substantial risk of the employee 
ingesting lead; or 

 (c) a risk of an employee’s skin coming into 
contact with lead alkyls or in a form which 
can also be absorbed through the skin 



 an employee who is not significantly 
exposed to lead should nevertheless be 
placed under medical surveillance if the 
relevant doctor certifies it as necessary. For 
example, the doctor may consider this to be 
a sensible and cautious step to take if 
observation of an employee’s poor work 
practices or poor standards of personal 
hygiene suggests that there is a greater risk 
of that employee absorbing lead. 



 lead other than lead alkyls, a concentration of 
lead in the atmosphere to which any 
employee is exposed of 0.15 mg/m3 

 
 lead alkyls, a concentration of lead contained 

in lead alkyls in the atmosphere to which any 
employee is exposed of 0.10 mg/m3  



 Initial medical either before starting work or 
within 14 days 

 Form FOD MS98 by appointed doctor 
 At intervals not exceeding 12 months 

 



 Every 3 months for woman of reproductive 
capacity or  young person 
 

 Every 6 months for other employees  but can 
be extended to 12 months where 2 air lead 
results have shown air exposure is in the 
range 0.075 to 0.1 mg/m3 and blood lead is 
less than 30 μg/dl. 



PERSON ACTION LEVEL 
Blood lead 

 

SUSPENSION LEVEL 
Blood lead 

 
WRC 25 μg/dl 30 μg/dl 
Young Person 40 μg/dl 50 μg/dl 
Any other employee 50 μg/dl 60 μg/dl 

Action Level – reduce exposure 

Suspension Level -  suspend and entry by doctor in health record  



 Clean, warm and well 
ventilated 

 Suitably furnished with a table 
and seats 

 Washbasin with hot and cold 
running water (or warm water), 
soap and towel 

 Provide privacy 
 If large numbers to see a 

suitable waiting area adjacent 
to a toilet and handwashing 
facilities 
 







 
 

 Can take 10 yrs plus from 
time of initial exposure to 
development of symptoms 

 Latency period means 
workers become ill after 
they have finished their 
working life 

 Asbestos related diseases 
are virtually inoperable 

 One large exposure can 
potentially kill. 



 2 routes into body? 
◦ Inhalation 
◦ Ingestion 

 
◦ Also benign warts 
 

 Fibres can remain airborne for up to 3 
to 4 days after being released 

 
 Invisible to the naked eye. 

 
 
 



1920’s – 80’s :-  No issues! 
 
  2017 :- Mesothelioma 
    Lung cancer 
    Asbestosis 
    Cancer of the larynx 
    Asbestos Warts   
    Pleural plaques 



Pleural (lung) 
• A cancer within the chest 
• Usually between 15 – 65 years 

after exposure to asbestos 
• Symptoms initially include 

sweating, tiredness, loss of 
appetite and weight loss 

• As the disease advances typically 
causes patients to feel 
breathless and/or experience 
chest pain 

Peritoneum (Abdominal organs) 
• Less common 
• Fever, loss of appetite, weight 

loss and swelling / pain in the 
abdomen.  





Symptoms 
 
•Shortness 
of breath 
 

•Wheezing 
 
•Respiratory 
Failure 
 
 
 



 
 
 
 
 
 
 

•Lung cancer is the most 
common male cancer in UK 
(mainly smokers) 
 
 
Smoker exposed to asbestos – 
52 x risk 

 
That is more than 10 times the risk of the 
non-smoker 



 Localised areas of scar tissue 
attaching to the outer wall of the 
lung.  

 Build up of fibrous collagen  
 Often become calcified: 
 Totally benign 
 Show up clearly on a chest x-ray. 
 Do not cause symptoms of lung 

disability unless very widespread. 
   



• England and Wales - sufferers not eligible for 
compensation “as it is a harmless condition 
which indicates past exposure to asbestos but 
does not lead to more serious diseases”  
 

• “the risk of the person developing asbestos 
related disease is due to the exposure to 
asbestos not the plaques themselves” 
 

• Scotland - compensation. 



Nigel Shaddick,  - keeping fit has been a way of life. 
Breathing trouble forced him to pull out of an 
endurance event in 2016. 
Doctors diagnosed Nigel with pneumonia – but scan 
on his lungs found nodules which, after testing, 
were found to be traces of mesothelioma, the deadly 
asbestos-related cancer. 
“The doctors only gave me 12 months to live, or said 
I could survive a further six months if I had 
chemotherapy.” 
Two years have now passed and Nigel is refusing to 
give up. He has been on a successful drugs trial, 
which has shrunk the tumour, and has managed to 
get back on his bike, riding up to 60 miles a day 
across the Scottish countryside. 
“I’m staying fit by running and cycling and also 
doing open-water swimming in the summer,” he 
said. “My symptoms are under control at the 
moment, though you never know what is around the 
corner.” 
 How keeping fit is helping Nigel Shaddick battle deadly cancer 

  | News | 19 November 2018  



2006 Regs 2012 Regs 

Licensed Asbestos Work Licensed Asbestos Work 

Non-Licensed Asbestos Work 

Notifiable Non-Licensed Work 

Non-Licensed Asbestos Work 

Current Asbestos Regulations 



Licensable Work Non Licensable Work 
• medical examination not more 

than 2 years before the 
beginning of such exposure;  

• medical examination not more 
than 3 years before the 
beginning of such exposure;  

• at least once every 2 years* or 
such shorter time as the 
relevant doctor may require  

• least once every 3 years or such 
shorter time as the relevant 
doctor may require  

• must include a specific 
examination of the chest 

• must include a specific 
examination of the chest.  

• must be by HSE Medical 
Inspector or an HSE Appointed 
Doctor 

• may be carried out by a non-
HSE-appointed doctor, such as a 
local general practitioner  
 

• Must use specified forms • Must use specified forms 
 



 Medical evidence suggests that this time 
period does not offer any real benefit, due to  
asbestos-related diseases progress slowly. 
Proposed change would require a medical 
examination every three years 

 
 The HSE is planning to consult on the 

frequency  



 a medical and occupational history; 
 respiratory symptom questionnaire; 
 physical examination with emphasis on the 

respiratory system; 
 measurement of lung function – at least FEV1, 

FVC. 
 chest X-ray should only if justified on clinical 

grounds  
 routine chest X-ray at the first and every 

subsequent two yearly medical examination is 
no longer justified. 



 
Doctor must issue a certificate to the employer and employee 
stating—  
(a) employee has been examined; and  
(b) date of the examination. 
  
Employer must keep that certificate, or a copy of that certificate for 
at least 4 years from the date on which it was issued  

 
Asbestos Regulations do not provide the option to issue 

certificates of unfitness to the employer and suspend 
employees from work, as with other statutory examinations. 



In the case of asthma, evidence of impaired 
lung function or radiological abnormality 
should consider whether any degree of 
disablement precludes the use of RPE and 
whether it is appropriate to add further risk to 
pre-existing disease. 



Licenced Work  Notifiable Non Licenced Work 
each employee’s names, sex, DOB, permanent 
address, post code and National Insurance 
number;  

enter the employees carrying out the work in a 
register or record 

record of types of work carried out involving 
asbestos, and, where relevant, its location, with 
start and end dates, with the average duration of 
exposure (hr/week), exposure levels and details of 
any RPE used;  

indicating the nature and duration of the activity 
and the exposure to which they have been 
subjected;  
 

record of any work with asbestos before current 
employment,  
dates of the medical examinations 
recording/planning system identifying next 
required examination date 

recording/planning system identifying next 
required examination date 
 

Retained for at least 40 years from the date of the 
last entryor until age of 80, whichever is the longer 
period  

Retained for at least 40 years from the date of the 
last entry or until age of 80, whichever is the 
longer period  
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